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\\\\\\\\ NOTICE OF SALE OF SECURITIES L SEmesECML
PURSUANT TO REGULATION D, | |
08053152 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Private Placement of Common Shares Pursuant to Merger Agreement
Filing Under (Check box{es) that apply): O Rule 504 O Rule505 B Rule506  [J Section A(6), GELULOE

Type of Filing: @ New Filing O Amendment o’?.rg‘?essfnﬁ
A, BASIC IDENTIFICATION DATA _Teaon

I. Enter the information requested about the issuer N 7 erine

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) TR NsVUg
Phoenix Coal Inc,' oo

Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Numbe't"(lﬁﬁliiaj_ifgrﬁfgg&ode)
1000 Canterra Tower, 400- 3rd Avenue S, W,, Calgary, Alberta, T2P 4H2 'ﬂm

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
161 South Fifth Street, Suite 3650, Loulsville, Kentucky, 40202 (502) 587-5905

Brief Description of Business mED

Phoenix is engaged in the exploration, production, acquisition and sale of coal.

Type of Business Organization ‘P(JUL 2 42008

& corporation O limited partnership, already formed O other {please specify):
{0 business trust O limited partnership, to be formed '!HOMSO_N_REUTERS
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [2 [[0 [7]  ® Acwal [ Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbrcyiglion for State: m
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given betow or, if
received al that address after the date on which it is due, on the date it was mailed by United States registered or centified mail 1o that
address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must comtain al] information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in
Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This Motice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law, The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

Faillure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nof result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not

required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested of the following;
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class
of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial OQwner B Executive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Wiley, David

Business or Residence Address (Number and Street, City, State, Zip Code)
101 South Fifth Street, Suite 3650, Louisville, Kentucky, 40202

Check Box(es) that Apply: O Promoter [ Beneficial Qwner O Executive Officer & Director [ General and/er
Managing Partner

Full Name (l.ast name first, if individual)
Sinclair, A. Murray

Business or Residence Address (Number and Street, City, State, Zip Code)
101 South Fifth Street, Suite 3650, Louisville, Kentucky, 40202

Check Box{es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kirk, Ricky

Business or Residence Address (Number and Street, City, State, Zip Code)
101 South Fifth Street, Suite 3650, Louisville, Kentucky, 40202

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0 Executive Officer [ Director 00 General and/or
Managing Partner

Full Name (Last name first, if individual)
Buchan, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
101 South Fifth Street, Suite 3650, Louisville, Kentucky, 40202

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer @ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
McBride, John

Business or Residence Address (Number and Street, City, State, Zip Code)
101 South Fifth Street, Suite 3650, Louisville, Kentucky, 40202

Check Box(es) that Apply: L] Promoter [ Beneficial Owner [ Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Wardell, Robert

Business or Residence Address (Number and Street, City, State, Zip Code}
101 South Fifth Street, Suite 3650, Louisville, Kentucky, 40202

Check Box(es} that Apply: O Promoter 3 Beneficial Owner [ Executive Officer & Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Huxley, John

Business or Residence Address (Number and Sireet, City, State, Zip Code)
101 South Fifth Street, Suile 3650, Louisville, Kentucky, 40202

(Use blank sheet, or copy and use additional copics of this sheel, as neeessary.}
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A. BASICIDENTIFICATION DATA

2. Enter the information requested of the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

) Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class
of equity securitics of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner [ Executive Officer O Director [0 General and/or
Managing Partner

Fult Name (Last name first, if individual)
Angelo, Dustin

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Sonth Fifth Street, Suite 3650, Louisville, Kentucky, 40202

Check Box(e¢s) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Haaga, Mathew

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Scouth Fifth Street, Suite 3650, Louisville, Kentucky, 40202

Check Box(es) that Apply: B Promoter O Beneficial Owner [ Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
lIenic Capital Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1028, Bentall 5, S50 Burrard Street, Vancouver, BC V6C 2BS

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner  [J Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter [ Beneficial Qwner 3 Executive Officer 00 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ocv.e.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Daoes the offering permit joint ownership of 8 SINEJe UNIZ..occ e e

Yes B No O
$ 0
Yes [ No O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a persen to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the

information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAividUal STAIES) . ....ovcci i e e e e eesie b e sa s e b s [J Al States
aAc0D A0 Aaz0 ARDO caD coDO cTO el poc 0O FLO ¢a O H O o O
w0 N O A O ks O Ky O A O me O ve O MA X M B MN O Ms O mo O
mT O wne 0O NvEd N O NGO nmDO Nyd wNeOd wnodO oD oxkO orO PAa O
RO scD soDQD WO w™=O uwl viO vaO wal wO widO wQO prPrO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) ...t e e s 0O All Stales
AL O AK O az O AR O ca O co [0 ct O oE O cc O FL cA O H O io O
L0 N O w0 ksO kD wLO wmeO wmoQ3 wma(O MmO mnO ms O wmoO
Mt O NE O N O NH O N B2 Nv O Ny O NC O No O oH O ok O OrR O PA O
RO scO soD0O ™wO w™O wuwdO viO vaO wal wD wBd wO PO
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUAl SIBLES) ... vt st e e O All States
A0 aAakDO aAaz0O ARDO c¢caO coO crO o0 o0c0O FLO ea O M O b O
L 0 N O A O ks O Ky O a O ME O mp O ma m MmN O ms O Mo 0
MTO NED w~ww DO nNHDO ND O O N DD noO ovd ok0O orRO  pPATl
R O sc O sb O ™ 0O ™ 0O utr O v O va O wa O wv O wi O wy O PR O

{Use blank sheel, or copy and use additional copres of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total
amount alrcady sold. Enter “0" if answer is *none” ¢r “zero.” If the transaction is an
exchange offering, check this box & and indicate in the columns below the amounts
of the securities for exchange and already exchanged.

50of9

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE ... ceveeiareescreeecetnessesseseos e ese s e e s $ ]
BUITY «1cev-eerseeserrse s o et $ 20,738,239 5 _ 20,738,239
B Comimon O Preferred
Convertible Securities (including WaITANIS). ......voeiriiivin oeereeeciiiiaan, $ 3
PATNETShIP IMTEIESIS covvvrriviveireesrsriesssessess et sssssse s ssssas s estesssssasassessers st sassesssens $ $
Other (Specify ) TP b $
TOMAL ..o b e e ra s R e s $ 20,738,239 § 20,738,239
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0" if the answer is ‘'none” or “zero.”
Aggregale
Dollar Amount
Number Investors of Purchases
ACCTEAIEA INVESIOTS «.....ocveivesivrsvcr s arsssss st sessarassse vesessssssses e ss s s rmssensnssesssares 46 3 20,714,833
NON-BCCTEAHED INVESIONS c.vvccvvvvnivressesssessssssessssarsesssssss s ssses e bt srabssssstsrssssrensssensene 3 $ 23,406
Total (for filings under Rule 504 only)....ococoiiiniimiiin e s
Answer also in Appendix, Column 4, if filing under ULOE.,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505.1.1ueevuvvrresesesresssseeresaressesssressseesessessesssaressesasssssasesssssssessssssessastsises sebsmssnessessmessses 3
ReBUIALION AL s $
RUIE SO4..c.ucceerveeeneanesrisessmsessssesessssissssanesessassesss s sssesss s essensessssanss 5
TOMALcuovoerrsreueiresesssssesseseses b eesess s snsen s as s s st e s ees e s e et 3
4, a. Fumish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
fuure contingencies. 1f the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the e¢stimate,
TIANSTEE AZEN'S FEES . oouvuniiriessissreeesissieie s sssssssssessssssssestssssssssssssssssssessesncssomesssmssissssnesornss 3 9 0
Printing and ERZraving COSIS .....ueiirererrereerssiciaissessssesessesssessesceseeesmesssntsasissesisessessassssosssastasnsssinsens a s 0
LRBAL FEES....oomeoeeseti ettt se s et bbb bRt e e R e R @ 3 304,580
ACCOUNTING FEES .ouvvvitimsirtieivessesss e ssiasisiesasensesassosssssessis ieasasssessssesssssonssseseesiessesssnsHebed bt smbeonts H 3 76,640
EREINCETING FOES cvvvtevieirerememeemsssessassssasssassscsasnsrssanse st sesse s anssssssasssessesseessasassesssesosssessermsssemsiissinss O 3 0
Sales Commissions (specify Finders’ fees SEPArately).......couvivivnnemirenmissinesnsesenesesssr s sensessns 0 s 0
Other Expenses (identify)  Travel e . =B % 0
TOIAY ..o ar s s R a1 B $ 381,220



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C - Question | and total expenses {urnished in response (o Part C — Question ,
4,a. This difference is the “adjusted gross proceeds 10 the iSSuer.” ..., 3 0

Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. [f the amount {or any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusied gross proceeds to the issuer set

forth in response to Part C - Question 4.b above.
Payments to

Officers,
Directors & Payments to

AlTiliates Others
SAlAries AN FEES ..o e b e s ® 3 0 = 3 0
Purchase of real EStAE ...cvvvvcieeece et B D 0 @ $ 0
Purchase, renta! or leasing and instaliment of machinery and equipment.. & § 0 B 3 0
Construction or leasing of plant buildings and facilities.........cc.cccoccoeerenee B % 0 B % 0
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another iSSuer pursuant to @ MeErge .. .vmrvccroennierces. 8§ 0 B 5 0
Repayment of indebtedness ......c.oovieeierierieiinenriesisesse e rsens H 3% U] B 3 0
Working capital ........... et er et et b bt enes @ § 0 B § 0
Other (specify): ® 8 0 ® 3 (]

...................... O s O s

CONMN TOALS vvvervir e e e s e srneserssnes rrrersrsreaenrer B 5 0 B § 0
Total Payments Listed {column totals added).......c..oo v, E $ 0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer 1o any non-accrediled investor pursuant to paragraph (b)(2) of
Rule 502.

Issuer (Print or Type) Signature ; Date
Phoenix Coal Inc. M July 10,2008

Name of Signer (Print or Type) Title of Signer (Print or T{pe)
David Wiley President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

. Is any party described in 17 CFR 230,262 presently subjcct to any of the dlsquallfcatlon prov1510ns of
SUCH TUIE? o vereereens Yes 0 No B

See Appendix, Column 5, for stale response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice
on Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer Lo offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this netification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Phoenix Coal Inc. July 10, 2008

Name {Print or Type) Title (Print or Type)
David Wiley President and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocapies of the manually signed copy or bear typed or
printed signatures,
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APPENDIX

2

Intend to sell
to non-accrediled
investors in State

(Part B-liem 1)

k]

Type of security
and aggregate
offering price

offered in State*

(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

s
Disqualification
under State
ULQE
(if yes, attach explana-
tion of waiver grantcd)
(Part E-ltem 1)

State

o
=
<

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

AL

AK

AZ

AR

CA

Equity - 254,190

254,190 0

<

CO

Equity - 633,333

633,333 0

CT

DE

DC

FL

Equity - 170,000

170,000 0

GA

Hi

1D

1L

Equity- 4,070,000

4,070,000 0

<

IN

Equity - 533,333

533,333 0

1A

KS

KY

Equity- 1,082,593

1,065,063 2

17,530

LA

ME

MD

|
L

¥|0|0|0|E 008 E0{0|0|E|0|0|0|B|=|0|0|0j0| £

MA

Equity - 5,876

5,876

MI

MN

MS

MO

MT

NE

NV

NH

NJ

Equity - 577,333

571,333 0

NM

NY

Equity-
13,318,248

14

13,318,248 0

NC

Equity - 60,000

60,000 0

ND

OH

OK

OR

PA

RI

sC

SD

TX

uT

VYT

VA

WA

Wl

WY

0)0|00(0G|0(0|0|g;o|0)0 0/ 0|O0/noj0;) O DUI’.’IDDDDDDDDDDDDDDDDDUDDDDDDDDDEIEIg

Oi0o|0|O|0|0|g)0(0|0|0|0|0|00|O0|®] = EIEill]DDDC]DDD

PR

O|0j0j0|0}0|0)j0|0|o|0{oiD|(0|0|ojo|ojo). O ju|o|ojojcio|oo|o|o)B|0|a|0|s|o|o|ololo|o|ojojoio|o|o|c|o|a|ojO| &
0|00 00 0|c|O0jOOjo|o0l0|0ingE B 0000|000 0|0|0)0|0|0|0)|0(0|@) = 00| 08|00 0|&2(®| 0jo)jo|0
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' Phoenix Coal Inc.(formerly known as Marimba Capital Corp.) was a capital pool company, until the closing of the Merger Agreement
with Phoenix Coal Corporation which constituted its Qualifying Transaction as defined in the policies of the TSX Venture Exchange.

2 This amount represents the 1otal number of common shares of Phoenix Coal Inc. issued to the U.S. shareholders of Phoenix Coal
Corporation in exchange for each U.S. sharcholder’s common shares of Phoenix Coal Corporation in accordance with the terms of the
Merger Agreement enlered into between (i) Marimba Capital Corp. (currently known as Phoenix Coal Inc.); (ii) PX Merger Sub, Inc.; and

(ili) Phoenix Coal Corporation (“Merger Agreement”).

* The securities were exchanged on a one for one basis pursuant to the terms of the Merger Agreement, thus there were not any proceeds
to Phoenix Coal Inc. as a result of this offering.

* ‘This amount represents the total number of common shares of Phoenix Coal Inc. issued to the U.S. sharcholders of Phoenix Coal
Corporation in each applicable State in exchange for each U.S. shareholder’s common shares of Phoenix Coal Corporation in accordance

with the terms of the Merger Agreement

END



